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It is a very considerable pleasure to congratulate 
the Faculty of Medicine on its first 150 years 
and to look forward with confidence to its future 
achievements. I am particularly pleased to do this 
at a time when the Faculty is performing at a high 
level with respect to its own objectives of providing 
‘intellectual leadership in medicine and the wider 
health professions, research and innovation in 
medicine and other associated sciences, education 
and service to the community’ and while it is 
contributing vigorously and cooperatively to the 
wider goals of the University in so many ways.
From a perspective of history or of geography this 
happy state of affairs cannot be taken for granted. 
Medical schools can be viewed with suspicion 
as self-willed, powerful, independent dukedoms 
which distort a University’s balance. In the case of the University of Sydney such feelings were rife 
at the birth in 1856 which we now celebrate.
The original creation of the Faculty was very much that of an Examining Board including, as a 
key member, the existing Professor of Chemistry John Smith, who was one of the foundation 
professors of the University. (Smith, indeed son of a (black)smith, did have an Aberdeen MD.) 
Efforts to create a medical school were successively blocked over the next 25 years, apparently on 
the grounds that this would retard the development of the Arts curriculum.
After the acquisition of the Challis bequest and with the promise of additional government 
support, the University appointed in 1882 Thomas Anderson Stuart, from Edinburgh University, 
to lead a Medical School. The worst fears of the classicists were quickly confirmed for, by 1887, 
the Medical School was using £4000 of the £7000 provided by government for expansion and 
Anderson Stuart stated that double the current cost was needed to bring the operation up to a 
proper standard. Manning, the Chancellor of the day, had stated in 1886, that ‘Medical teaching 
is a specialty to the University, and is in truth no part of the University’s true work’ and ‘What I 
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want is that the Medical School should be provided for separately, and not be a source of financial 
embarrassment to its superior, the University; nor should it drive the Senate into starving other 
Departments by reason of its more imperative demands.’
Anderson Stuart was successful and the University survived. Indeed we can make a case that 
people like Anderson Stuart saved the University from an excessively precious obsession with 
gentlemanly culture. I like to think that he, and several of his contemporaries, brought some 
insights from the Scottish Enlightenment, notably that utility and relevance are not inimical to 
culture. Perhaps naturally or perhaps through political necessity, Anderson Stuart came down very 
firmly on the side of technical learning. In 1902 he said, ‘Happily it is possible to train the mind 
by technical learning, as well as by learning for which there is no immediate use – and this is why 
a university can give a degree after training solely in a professional school. It is not what is known 
that makes a man cultured; it is how he knows it, the method by which he approaches knowledge, 
the attitude of his mind to it. Culture and knowledge, or rather, perhaps I should say, information, 
have no necessary relationship to each other.’
For my taste this is going too far, but it is an interesting text to bring us back to the present. Would 
he have approved of our hugely successful graduate medical program? Where would he have stood 
concerning Business Council calls for ‘job-ready’ graduates and the current instrumentalist fashion 
for the student experience to be defined by government as training inside the classroom?
You will be able to read within this book about the graduate-entry program (USydMP) which 
was carefully researched before introduction and which has been monitored and evaluated in the 
decade since its inception. It has been adopted by other universities world-wide and has given us 
a living storehouse of expertise (by no means confined to medicine) which allows us to consult on 
best practice in teaching and learning. This was a brave and radical step, now well justified by its 
outcomes, which was many years in gestation.
Such a comprehensive venture could have consumed the energies of the members of the Faculty 
to such an extent that we became focussed on medical training to the detriment of intellectual 
leadership in other spheres. Indeed this might have seemed to be the case in the late eighties and 
early nineties – but this coincided with a period of some malaise for the University as a whole.
I am glad that you will also be able to read of outstanding research achievements in recent times 
and to gain a sense of ongoing and increasing vitality.
Over the last three years competitive grant income to our medical researchers has doubled. Because 
available funds have also increased, it is important to add that medical research publications from 
the University of Sydney have also doubled over the last four years and now exceed 2000 per 
annum. In each of the two years of publication of the Times Higher Education Supplement rankings 
for biomedical research the University of Sydney has come in the top 20 in the world.
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We have recent research grant success in, for example, embryonic development, Indigenous health, 
paediatric eye disorders, ovarian, breast and colon cancer, osteoarthritis, liver disease, respiratory 
disorders, cardiac arrhythmia, renal disease, skin tumours, pain management, hepatitis C and 
tuberculosis. These initiatives are spread over our clinical schools and it is worthy of note that 
recent NSW government support places the Westmead Millennium Institute as the second most 
productive medical research institute in the State.
We have both research and clinical outreach in rural Australia. There is the Clinical School 
for the central west of New South Wales which has hubs in Dubbo, Orange and Bathurst, 
the Departments of Rural Health in Broken Hill and Lismore and the Australian Centre for 
Agricultural Health and Safety at Moree.
There are particularly strong programs in public health, both nationally and internationally and we 
have a leadership role in major international clinical trials.
A recent initiative which began with $3 million seed-funding from the University and is now 
attracting much larger sums from governments, funding bodies and private donations is the Brain 
and Mind Research Institute. This brings together basic scientists and clinical psychiatrists in 
addressing problems of metal health. Our aim is to achieve the full passage from fundamental 
science to translational application in a single location.
Our research activities receive crucial support from volunteer foundations of which the largest 
is the Medical Foundation. As well as being grateful for financial support for the salaries of key 
research leaders who have been attracted to Sydney we are thankful for contributions to the 
purchase of buildings to allow the research to take place.
We have to work extremely hard, with the help of our friends and supporters, to overcome two 
major technical problems. The first concerns grants from the Commonwealth Government 
which do not fully fund the research that they support. Salaries for research personnel on these 
competitive grants are at a standard rate well below our norm. The University is often required to 
make a partial contribution to equipment purchase and, most crippling of all, neither the specific 
grants themselves nor the generic block grants based on our overall research performance can be 
applied to providing the underlying physical infrastructure necessary to house the projects. As 
other government funds are increasingly earmarked for specific purposes, we have to find ingenious 
ways to cross-subsidise from other activities. Paradoxically our most successful research areas 
become a drain on our overall resources.
The second problem arises because the State Government regards universities as a federal 
responsibility and provides research support only to independent institutes. This makes strategic 
management and governance very complicated, for we must arrange for much of our medical 
research to be conducted in affiliated but independent entities. Add to that the subtle relationships 
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with Area Health Services and you have some idea of the complex and difficult demands we must 
place upon the Dean.
A redeeming feature, though a further complication for the Dean, is that the University has strong 
complementary faculties in related health sciences. With Dentistry, Pharmacy, Nursing and 
Midwifery and Health Sciences (in the sense of allied health sciences), I am confident that we have 
the strongest and most comprehensive grouping of research and teaching for the health professions 
in our Asian region. That requires the Faculty to be expansive (though not threateningly 
expansionist) and brings us back to my opening reflections.
I am particularly happy that the Faculty shares the aspirations of the University as a whole and is 
engaged in many collaborations extending the health sciences. Several examples come quickly to 
mind. There is the new suite of programs, ranging from graduate diplomas through master’s to 
PhDs, in bioethics, a collaboration between the Faculties of Medicine and Science. There is the 
joint MBA with the Australian Graduate School of Management. There is the medical humanities 
initiative located with the Faculty of Arts and there are many research collaborations, especially in 
the biosciences.
A major focus of the University is to lift its international profile. We have the slogan 1:5:40, to 
be recognised in an all-round way to be first in Australia, in the top five in Asia and the top 40 
worldwide, no matter who sets the yardstick. I have already noted that the Times Higher Education 
Supplement has our biomedical research in the leading 20 (and the University in the leading 40) so 
we can set some of our goals even higher.
Medicine already has strong links in the UK and Europe, the US, China, Viet Nam and the Middle 
East. The Brain and Mind Research Institute will host an important conference for the Association 
of Pacific Rim Universities later this year, the George Institute of international Health has an 
ongoing presence in Beijing and has hosted several high-level research meetings there and our 
researchers are recognised by awards at major world congresses in their disciplines.
We still have scope to improve our strategic research base in Medicine – but several recent and 
pending appointments are highly promising in this regard. Equally the Faculty’s international 
engagement can become more systematic, building on individual research partnerships and laying 
down pathways for further relationships extending beyond Medicine itself.
This book looks back on 150 years of progress and allows us to thank and celebrate those who 
have made our present position strong and stable. Now we can drive forward to new heights, our 
ambition inspired by achievement.
